(Tecniplast SPA) for a single period of 48 hours and provided with tap water and regular or high-salt powered chow ad libitum. At the same period, food intake was calculated as the difference between initial and the remaining amount of powered chow 24 hours later in the metabolic cage. Thereafter, rats were again housed in collective cages and provided with free access to tap water and regular or high-salt powered chow ad libitum. 
Supplementary Methods and Data
Blood sampling for biochemical analysis: In a separate group of rats (10 HS and 10 Cont), a median incision was made in the abdomen, and abdominal cava vein was located and then injected with 20 µL of heparin (Hemofol® 5,000 IU/mL, Cristália Ltda., SP, Brazil). After thoracotomy, thoracic cava vein was sectioned right before right atrium and a 2 mL blood sample was taken. Blood samples were immediately centrifuged and plasma set apart. Osmolality in CSF and plasma samples was measured immediately after withdraw (fresh samples) The remainder was frozen in liquid nitrogen and stored at -80°C until biochemical analysis.
Biochemical analysis:
Creatinine and urea concentrations were measured in urine samples from the total urine volume collected over a 24-hour period.
Albumin, creatinine and urea concentrations were measured in plasma samples.
Colorimetric assays were performed by commercial kits (Bioclin; Quibasa Química Básica Ltda., Belo Horizonte, Brazil). Albumin determination was based on the bromocresol green method. Creatinine was measured by the modified Jaffe method (17) and urea was measured by colorimetric determination of ammonium deriving from enzymatic degradation of urea. Sodium and potassium concentrations in urine, plasma and CSF samples were measured by flame photometry (MicroNal B462). Sodium, creatinine and urea excretion in 24 hours were calculated as the product of each solute concentration by the 24 h urine output. Sodium and water balance in 24 h were calculated as the difference between intake and urinary excretion of sodium and water, respectively. Plasma and urine osmolality were measured in a freezing point micro osmometer (µOsmetteTM, Precision Systems). Albumin, creatinine and urea tests were carried out using commercial kits (BioClin). Plasma sodium and potassium concentrations were measured using flame photometry. Creatinine clearance, excreted creatinine (Excr. creatinine) and excreted urea (Excr. urea) were calculated as described in the methods section. *different of control group; unpaired t-test. SEM = standard error mean.
Supplementary Methods

Left ventricle wall thickness/left ventricle lumen ratio calculations:
To provide further insight on how the ratio was calculated, we include here the calculations we carried out to assess the data. In the histological sections, the 9 boundaries between the ventricle wall and lumen are often irregular. Therefore, a direct measurement of the lumen diameter and the wall thickness may result in imprecise values depending on the point where they were measured. To precisely determine ventricle lumen diameter and wall thickness, we performed a mathematical processing of the data to assess these parameters as if the wall/lumen boundaries were perfect merged circles with the same center. The following steps describe in further detail the process. 
= 2×
The ratios of the sections from each animal were averaged together and the resulting ratios of each animal was averaged to produce one mean value of ratio for each experimental group.
